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Date of Disbursement

M M DD/ Y Y Y Y/
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Purpose of Disbursement
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Other (specify)

General

President

District:State:
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Advanced Medical Technology Association Political Action Committee

2000.00

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 10930775284

(Revised 02/2003)FE6AN026

X

D94184
FRIENDS OF JOHN TANNER

Post Office Box 1994

Union City TN 38281

X

2006

0 9             0 8             2 0 0 6

2472.60

In kind golf event 011

Rep. John S. Tanner

X

TN 08

[MEMO ITEM]

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
D711

FRIENDS OF LOIS CAPPS

PO Box 23940

Santa Barbara CA 93121

X

2006

0 9             1 1             2 0 0 6

1000.00

campaign contribution 011

Rep. Lois Capps

X

CA 23

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
D660

MELISSA BEAN FOR CONGRESS

PO BOX 3068

BARRINGTON IL 60010

X

2006

0 7             2 6             2 0 0 6

1000.00

campaign contribution 011

Rep. Melissa L. Bean

X

IL 08


